MARYLAND STATE DEPARTMENT OF HEALTH 


arenes 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+hORG anQ 
on: 5% Soy CERTIFICATE OF DEATH 15950 
ce o-4 
3 o S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S a. COUNTY . a, STATE b. COUNTY s 
= ST. MARY'S waRran MARYLAND ___=sST, ‘MARY'S 
= S b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
a eee ie write RURAL and a6 nearest town) c OWAY 
2 BS ALL / 
= = cre d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. RESIDENCE 
Sees 
Pa ee ST. MARY'S NURSING HOME ves [] No 
= i= = 3. NAME OF First Middle Lost 4. DATE Month Doy ——‘Yeor 
= Ao 7 OF 
S Sse {Type or print) AGNES LIGUORI BEAVAN DEATH NOV. 06 
= o Eo $ S. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED o 8. DATE OF 8IRTH 9. AGE {in years TEUNDER | YEAR_| IF UNDER 4 HRS. 
2 ESoa last birthday) Manths | Doys Min. 
eens FEMALE WHITE wiooweo {XJ oivorceo [}| JULY 189 Ys 
@ Soe 10a. USUAL OCCUPATION oe kind af work done. 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a e2s during most of warking life, even if retired) INDUSTRY COUNTRY ? 
2 S82 USEWL DOMES MARYLAND U.SeAe 
mS ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae oe 
ons sre CHARLES PAUL ABELL ATHERINE ELLEN HAMMETT 
= =. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Bes (Yes, ng,arunknawn) |(If yes give war or dates af service! 
gets as NO N/A AGNES DORIS JONES. CALLAWAY, MD, 
2 as = 
£ os 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) — INTERVAL BETWEEN 
- £53 PART |. DEATH WAS CAUSED BY: j - Ettt au INSET AND DEATH 
Secs = IMMEDIATE CAUSE (o) } et bf ets tae Grin Le f ce 
e aoe. f ] DUE TO 4+y bi ob. 
823 Candifians, if any, which gave () on F OL? vp WL 9 Lilun WH 
eae tise to immediate couse (a), DUE TO 
2 stating the underlying couse 
= last (9 
3 es 
my PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TT at 
a= ae f 
= 
ves] No fX) 
‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (city ar tawn) (County) (State) 
Hour am. 2 While Nat While factary, street, affice bidg,, etc.) 
p.m, 9 at work) otwark C1 


21. | certify thot (I) (#es-hospital) ottended the deceosed from 19, ta_ Ay 27 1922 / that (I) (ava) lost 
19 by 


saw the deceased olive on , and thot deoth accurred at , fram couses ond on the dote stated above. 


2a. SIGNATURE ty t 22b. DATE SIGNED 
du M, 


MED. STAFF 
oirector CI pays CI} Nov. 
We. PHYSICIAN'S 


MEDICAL CERTIFICATION 


ATTENDING 
YS 196 


ed with the State Dept. af Health priar ta burial 


224. ADDRESS 


age 3 shauld be detached far use as the burial 


fi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Saal NAME(Type) ‘MICHAEL BARBARICH, M.D. LEONARDTOWN, MARYLAND 

ss 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

55 \ 1 peat (OV. .7,,1967| HOLY FACE CENBTERY GREAT MILLS ST. MARY'S MD. 
LO AL 


? Bn BIRER f a. RECD mT "SIGNA 
Eats We 877 Lhe fe BHAK Coch si Nov are 867 “Ean te Rage, 
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physician and completely filléd in by\the 
lease remave carban papers Pqge 


en pl 


eee 
permit. Th 


igned by the 
[-transit 


uria 


After this certificate has been si 


shauld be fled with the State Dept. af Health prior to burial, cremation, ar removal, and in any event, within 72 hai 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the bi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sey CERTIFICATE OF DEATH iS851 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
. IN 
0 coy St. Mary'S MARYLAND o-STATE MARY LAND »COUNTY St. Mary's 


b. CY otha {if autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ond give neorest town! 
COMPTON” ° ie 24 vEARBS Runa Come TON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. e. Bae ie 
ves 3 0 
NAME OF First Middle Lost 4. DATE Manth Day Yeor 


Bieter pol] Susan ALBERTA BowLes in Novempern 12, 19 67 


S. SEX 6. COLOR OR RACE 7, MARRIED %&R NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE 6 years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


irthd Di rt . 
Femace | WHITE wiooweo EF] word F]! June 10,4@ 1910] 57°" Pi Ehcua sgs | Hin 


ie USUAL eral (Give are sae dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. ue OF WHAT 
luring most af warking lite, even if retires INDUSTRY TRX ? 
OAS USe WIFE MARYLAND Ucar. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tuomas D. Exris Mary E. Baicey 
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{(If yes give war ar dates af service] 
JoHn |.Bow.es JA. Rt.1 LEONARDTOWN,MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘i >. Os AND DEATH 


abet IMMEDIATE CAUSE 0 Aepele bac fy. , 
/9 9 DUE TO : . 
Canditians, if any, which gove (b) Mctas \ar2-4 ts (aes 


18 mo: 
sise ta immediate cause (a), DUE TO 


stating the underlying cause . 
Es es ages a Adore Ceneevumr a ClO e { fimo . 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - WAS AUTOPSY 


PERFORMED? 


vss{_] no [J 


‘200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, Df. — (City ar tawn) (Caunty) (State) 
Hour ‘a.m. While Nat While factary, street, office bidg., etc.) 
pm. 19 atwork L] ot work CI 


21. 1 certify that (I) (this haspital) attended the deceased fram elk) , ta , 19__, that (1) (we) last 
= deceased alive an 19_y, and that death accurred at M, fram causes and an the date stated abave. 


() ATTENDING MED. STAFF ig DES 
SN) a emily, MD. _ PHYS. ( irecror OO pws, OL AAS 5-6 
‘Mc. PHYSICIAR ‘ 22d. ADDRESS 

NAME (Tyg Joun F. Fenwick M. D. LEONARDTOWN, MARYLAND 


7a. BURIAL CREMATION, | Zab. DATE THEREOF Zc. NANE OF CEMETERY OR CREMATORY J 234, LOCATION (Gy ar Town) (Caumty) tere) 
BORA ees” Nov.15,1967 | St.Joseens CHURCH Moneanza, St.Mary's, Mo. 


24. FUNERAL DIRECTOR ADDRESS 250. RED BY REGISTRA - REGIJRARS ere, ao 
W.CLARKE MaTTiNeLey LEONARDTOWN, MARYLAND [eB 7 196 t Netege 


MEDICAL CERTIFICATION 


No. $ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ano 62 7 
od 1T=0 
ACES CERTIFICATE OF DEATH 15953 
: 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2, a. COUNTY ‘i 0. STATE b. COUNTY 
k 4 St. Mary's MARYLAND MARYLA ' 
3S B. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest town) ; A 
sepa LeonaRDTOWN DAYS Rura A 
vs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS @. 1S RESIDENCE 
2g ON_A FARM? 
Ete St. Mary's Hospirta ves [) no Ba 
=“) of. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
3 s DECEASED OF 
se (lype or print) HRIBTIN Brisco peat NOVEMBER 6 9 67 
32 5. SEX 6 COLOR OR RACE | 7. MARRIED $€] NEVER MARRIEO (_] | 8. DATE OF BIRTH 9. AGE fr years [IFUNDER T YEAR | IF UNDER 24 HRS, 
Ze Igst_birthday) Months | Days | Hours | Min. 
aS FemaAce Cotoreo wioowen [] oworctd []| Dee. 16, 19214 ys. 
ee To, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
es daring mps at warking lite, even if retired) INDUSTRY COUNTRY? 
ge lOUSE WIFE MARYLAND U.S.A, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<§ 
Be 7 7 AmanpA SoMERVILLE 
"oS 5 MGT Be RUS ARNED FORCES? cg) SOCIAL SECURITY NO. 17. INFORMANT Address 
25 ‘es, no, ar uNKnawn) yes give war ar dates af service! ‘ 4 
34 ily BOAYAS | Eanest G. Briscoe & # 2 Apove _ 
a2 18. CAUSE OF DEATH (Enter only ane cause per {i J INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ONS) OFA) 
So _ IMMEDIATE CAUSE (a) 
es LX 
ES J DUE TO 
Conditians, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
last. ) CMa hth ¢ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I’ PART I(a) 


<4 
Y/ PEREOREO?. 
ts] No (A 


‘20a. ACCIDENT WAS UNDERLYING LJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port fl af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
(3 
3 
E 
ss 
s 
= 
2 
3 
= 


je 3 should be detoched for use os the bu 


, Po 
should be fed with the Stote Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Haur *o.m. White Not While foctary, street, affice bidg., etc.) 
p.m. 19 at wark O at work oO pos 
21. | certify Abt (I) Ghis-hospital) attdnded the de fram G6, tof FB, 197, that (I) last 
saw the decehskd alive on ea) d that death accurred at f-trom causés ond an th¢ dote/stated above. 
& Zo. SIGNATURE K I = é =. 2b. OME, 
SA A 1) PHYS. ZY orector C1 pays, O Ht 
) De. fd i 5 ‘ he fed ADDRESS 
: NAME (Type] James B, JARBO e De Great Mitts, MaryLAnp 
= 73a. BURIAL, Cae 3b. DATE THEREOF Zac] NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
= 1 
3 Buk iat Nov.9, 1967 T. MARKS Cemerery  —s || VALLEY Lee, ST.MARY's,MARYLANE 
Basen \ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
oe 1707 W.CLARKe MATTINGLEY LEONARDTOW, MARYLAND oNOV 14 1 Oe a it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending p 


— 


the funer 
ges | ing 
ftef di 


Then please remave carben paperse 


igned by the attending physician and campletely filléd in b 
-transit permit. 


hysician. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hoyts a 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15962 5 
© sca 
= CERTIFICATE OF DEATH 15954 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved, if institution: Residence before admission) 
a, COUNTY , STATE b. COUNTY 
St. Mary's Moran MARYLAND St. Mary's 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
rite RURAL and 54 nearest town) 4 / / 
Leonarotown DAYS Sr, Georce iSLano c~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
3 St. Mary's HosPiTAL ves ] No%X] 


® fae First Middle Lost 4 Dare Month Day Year 
(Type ar print) MARVIN FRANKLIN Brown peath NOVEMBER 14, 9 67 
6. COLOR OR RACE 7. MARRIED ki NEVER MARRIED | B. DATE OF BIRTH 9. AGE i? rans TFUNDER 1 YEAR _{ IF UNDER 24 HRS. 
irthday Min, 
widowed [] oorceo []]| Aueust 1, 1892 ra yrs. 


VLA, itt E 
10a. USUAL OCCUPATION (Give kind of wark.dane I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY CoN 2 

NAT ERMA re oo ohe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Minnie CHESSER 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) |(If yes give wor or dotes of service] 


Geracoine Brown St.Georee |SLaAND,MARYLAND 


> F INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: ¢ 
ste IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), 
stating the underlying cause DUE TO 
Ege (5 = aaa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
ves] so [| 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 


Haur ‘o.m. While Nat While 
p.m. 9 atwark L) at work CI 


21. certify that (I) (this haspifal) attended the deceased fram__\ FZ, ta ji , that () (we) last 
saw the deceased alive on ep SNP and that death accurred at, M, fram causes and an the date stated abave. 
22a. SIGNATURE 


ATTENDING ED. STAFF oP DAE 
PY. PHS. ean Ooms Of far /27er 
22c. PHYSICIAN'S. é 22d. ADDRESS cv 
Nant) Pde BEAN M.De | G, ew NMelG hea. 
Zz — 
230, BURIAL CREMATION, ~~ T Z3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MOVAL i 
BuRiAL Novd7,1967 |St.Georece ISLAND St.Georce IsLano, St.Mary's, 
‘24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR L 2b. bi AR'S SIGNATURE 
f Noydag 


20e. PLACE OF INJURY (Hame, farm, 


20f. (City ar town) (County) (State) 
factary, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


W.CLArRKe MATTINGLEY LEONARDTOWN, MARYLAND oat NOV 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15963 CERTIFICATE OF DEATH i5955 


ik pat ot oer 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COU a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR TOWN (If autside corporate limits, cc LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 


BusHwoop Lire RURAL BusHwoop / é 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Bare? 


yes [] no fe] 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED _ OF 
(Type or print) Ropert GARRETT CHESELDINE DEATH NOVEMBER 2S, 06 

$. SEX 6. COLOR OR RACE 7. MARRIED {x} NEVER MARRIED [es B. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR_| IF UNDER 24 HRS. 


Igst birthday) Manths 
Mace Watte wioowen [] oworco | Fee, 3, 1913 5h put 


100. USUAL OCCUPATION eve kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Truck DRIVER FRIEGHT BusHwoop, MarRYLAND UsS Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARR LDIN Many L. Gass 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {If yes give at i af service) 
< 


Mar A 


B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


1A/ DUE TO 


Canditions, if any, which gave ) Yok 


tise ta immediate case (a), 
stating the underlying couse 
eee = v= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. AeoeCe, 


yes L}] no (J 


‘ote hos been signed by the ottending physicion ond campletely filled in (bysthe funer 1 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers.\ Poges 


shauld be fled with the Stote Dept. of Health prior ta burial, cremotion, ar remavol, and in ony event, within 72 ho 


20. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 2f. (City ar tawn) (County) (State) 
Haur “a.m. While Nat While foctory, street, affice bidg., etc.) 
p.m. 9 atwark CL) otwark Co) 


MEDICAL CERTIFICATION 


Sto eae 9S, 'thati(l)} (wa) piaan 
M, from causes and on the date stated abave. 


ATTENDING MED ai 2b, DATE SIGNED 
PHYS. <i orecor C) pis, OO] BO. 7h « 


l 22d, ADDRESS 


230. BURA eae in DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
E (Specify) my 
Bullet 12-11-46 Sacreo Heart Busuwooo, St.Mary's, Mp, 
7 


74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
W.CLARKE MaTTINGLEY LEONAROTOWN, MARYLAND cafe C. 1 1967 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


#5064 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


135956 


1, PLACE OF DEATH 
. COUNTY 
" St. Mary's 


‘MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND St. Mary's 


b. CITY OR TOWN (if outside corporate limits, 
ms RURAL Key nearest tawn) 
EONARDTOWN 6 MONTHS 


. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
LEONARDTOWN 


f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
St. Mary's Nursina Home 


d. STREET ADDRESS 76 RESIDENCE 
EET ALOR | ON A FARM? 


ves (_] no [8 


Middle 
Magrice 


3. NAME OF First 


JECEASED 
Type or print) WILLIAM 


Year 


0 67 


Lost 4 Re Month Doy 
CLEMENTS peatH NOVEMBER 28 


S. SEX 


MALE WHITE wioowed [1] 


6. COLOR OR RACE 7. MARRIED §€] NEVER MARRIED [“] | 8 DATE OF BIRTH 9. AGE 
pivorceo [] |Dece24, 1886 


TF UNDER 24 HRS._ 
Hours Min. 


in yeors IF UNDER 1 YEAR 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION ie kind of work done 
INDUSTRY 


durigg most of working life, even if retired) 
Civic “Service 
13. FATHER'S NAME 


JoHn CLEMENTS 


lost birthday) Months } Doys 
ra) Ys. 
11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
COUNTRY? 


MARYLAND U.S. 
14. MOTHER'S MAIDEN NAME 


Rosa JARBOE 


1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 


| 17. INFORMANT Address 


Derta_R. Clements LEONARDTOWN, MD, 


t i ht 7 Le Haale 16. SOCIAL SECURITY NO. 
8s, NO, OF UNKNOWN, yes give wor or dotes of service, 
wee Yes | UL) 1" 78 -b8-£399 


Ne BETWEEN 
ON! IND DEATH 
Z dary. 


tronsit permit. Then please remove corbon(pa 


-# DUE TO 
Conditions, if ony, which gove (b) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (o} ips 


Whose ie Woot Decent 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE 0 ZlerizeDung O 


The low requires thot the death certificote be executed within 24 haurs after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] xo () 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


W0d. WUURY OCCURRED 
While Not While 
otwork CL] otwork C1 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


deceased alive an 


je 3 should be detached for use as the bu' 


202, PLACE OF INJURY {Home, form, 204 


21.1 certify that (I) (this haspital) attended the deceased fram 
19___, and that death accurred at 


(Gity or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


/19 _ ta , 19__, that (I) (we) last 


M, fram causes and an the date stated abave. 


ae 7 7b. DATE SIGNED 
PHYS. EX onrector C) 


STAFF 
PHYS. 


i 


Ze. PHYSICIAN'S 
NAME (Type) 


Joun F. Fenwick M. D,. 


OD] M26; 
Ira ADDRESS Z fet 


LeonaRpTown, MARYLAND 


auld be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 ha 


director, pat 
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Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bo. PROVEL eid ‘3b. DATE THEREOF 
0" pedi 
BURIAL Dec.1, 196 


St 


23c. NAME OF CEMETERY OR CREMATORY 
ANnpRews 


23d. LOCATION (City or Town) (County) (Stote) 


24, FUNERAL DIRECTOR ADDRESS 


a 
= 


To. RECD BY REGISTRAR 


BEC 1 196 


WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


O iN VIA UJ 
Wz TRAR'S SIGNATURE 
1 fetarle 


} 
| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 


director, page 3 should be detoched for use os the buriol-tronsit 


4h O08 5 
15965 CERTIFICATE OF DEATH i593 
x : hvse 
is 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY 8 Ma ' a. STATE Ma b. COUNTY Ma 1 
5 Te Mary's MARYLAND RYLAND St. rny's 
72 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
=e write RURAL and give nearest tawn) - 
BS aN LEONARDTOWN, 12 pays LexineTon Park, f 
ifs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. STREET ADDRESS ; ON AAR 
ee ? 
Be Me St, Mary's Hosp1TaL Loro CALVERT TRAILER PARK ves [] oR) 
Ky, Rae OF First Middle last 4. DATE Manth Day Year 
o OF 
25 = Type ar print) _HA NVarcinia DeaTH NOVEMBER 2 9 67 _ 
Ze $ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH , i oF ea ETRE T YEAR i UNDER sa 
ast Dil 0} jonths ‘S jut iy 
s ef FEMALE WHtte wiooweo [} pvorceD []| JAN.29, 1905 62 5. ec a 
s 3 2 10a, USUAL See ertene kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
S385 R OWN HOME ; VIRGINIA jas. 
oe 14. MOTHER'S MAIDEN NAME 
gee 
SEE Preston Swe! aert HARREET  CHUNEY 
& ye al tte WAS DECEEED adi U.S. ARMED Bree f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ects es, Ng, or unknawn! yes give war ar dates af servi 
Z€° SEH HEE 21826-6780 |Wittiam Cottins SAME AS _# 2 ABOVE 
res 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c). INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
= “- IMMEDIATE CAUSE (0) Qe Le en te 
fe 77 DUE 10 r =¢ 
2 Conditions, if any, which gave G x, Ze ; a Le etn ce We 
tise ta immediate cause {a}, ) Pia: : Ss 7 


stating the underlying cause 
oh, Sue, © (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE CONDITION GIVEN IN PART 1{a) 


‘20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur‘o.m. 


19. WAS AUTOPSY 
PERFORMED? 


vis ["]_ NO 


Ze. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg,, et) 


(City or town) 


MEDICAL CERTIFICATION 


¥ Z— 19E7, thotg} (we) lost 
M, from causes and an the dote stoted abave. 
ATTENDING MED. STAFF Fence 

MD. _ PHYS. : oirecror CO) pis O Wer 2) 967 
Tad. ADDRES 

MECHANIBVILLE, MARYLAND 


23d. LOCATION (City or Town) (County) (Stote) 


72a. SIGNATURE 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, 


‘2c. PHYSICIANS 
NAME 


230. BURIAL, CREMATION, 


‘ B if 23b. DATE THEREOF 
iawn 1 
24. FUNERAL DIRECTOR £5167 


Rouzer Funerat Home HAGERSTOWN,MARYLAND 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
2ho0g¢Rr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Patad 
S65 15958 


: i¢ 
NM. CERTIFICATE OF DEATH 
3 s % |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 “sess o. COUNTY Sr, aky le 0 STAT aRYLAND ONY St. Mary's 
5 2-5 MARYLAND ° 
s =7Ss U 
= 23s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
° a 
Ss Sou ite RURAL and give nearest town} 
2 = Ueonarprown 5 DAYS MECHANICSVILLE EM 
@ = \( r @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS ©: RESIDENCE 
a 76 s ' ? 
t. Mary's HosPIiTac RFOD Box 355 ves [] xo [X] 
= : 
aes = 3. Na OF First Middle Lost 4, DATE Month Doy Year 
eS DECEASED F 
= 282 (Iype or print) JEANETTE ELIZABETH Curtis peatH_ NoVEMBER t% _ 3-6T 
2 2.2 5. SEX 6. COLOR OR RACE | 7. MARRIED YX] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER TEAR | IF UNDER 24 HRS. 
a RES Ia isthdoy) [Months | Doys | Hours | Min. 
os aes Femace CoLtoreD wipoweo [] ovoreéD []| Fes. 28, 1906 Tvs. 
AS Se TOa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
CES Surg mest ai rota lite, even if retired) INDUSTRY OUNTRY? 
ge s3é jOUsE WIFE MARYLAND ° 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ Ze 
G ge Tuomas Gray JANtE WooDLAND 
<« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
at RS 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
= £2 James G. Curtic SAME AS # 2 ABOVE 
ws zo 1B, CAUSE OF DEATH (Enter only one couse per line for (0) 45},nd (c).) INTERVAL BETWEpAY/ 
= “See PART |, DEATH WAS CAUSED BY: - ONSET AN 
2e2So0 > IMMEDIATE CAUSE (0) 5 Be 
ca = Ss 
Rea Ss eal DUE TO 
2 cues Conditions, if ony, which gove ) 
ae 225 rise to immediote couse (0), 
ra 
2a SES stoting the underlying couse DUE TO 
25 325 LE” Se =e @ 
aa 385 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} TWAS AUTORSY 
Es ees Ss * 4 5 
= = ie ves] No [] 
35275 = 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
sfers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEsa2 | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
z= 23e S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PAG OF INR ome, ioe 20f. (City or town) (County) (Stote) 
Sen 2 Jour “o.m. White Nat While fost6ry, street, office bldg,, etc. 
Qe Se = = p.m. 9 ot work Oo of work Oo a 
a2 225 21. | certify that (I) (this haspifg) attgydggLthe cae) am A _, WAY, to Lhe , 19GZ, that (I) (we) last 
Fe 2 Z3= saw the defeased otivg on LY dl 19 YR andApat death occurred at M, fram coySes ond an the date stotetGbove. 
eo £ ax ra 
@ aS 5 as To. SIGNATURE y WA Hanne at ie 2b. DATE SIGNED 
re es ate ass f MD. PHYS. (1 oector CO pws. 0 
2B Ye : = 
22548 Die. PHYSICIAN wy Z 72d. ADDRESS rs ‘a 
Biges nan) Gia er YD. IECHANICSVILLE, MARYLAND 
ov 
S325 30. BURIAL, CREMATION, bf DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rorce REMOVAL (Specify) 
efous BURIAL Nov.10, 1967 St. JosepHs CEMETERY U 
= f 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VR ATS (4)/ 
25M 1/67 W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oatNOV 1 4 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘200. ACCIOENT WAS UNOERLYING 1) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port 1I of item +B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


20F. (City or town) (County) (Store) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


| nee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5959 
4krQ : pare es 
LoD 6 CERTIFICATE OF DEATH 
€ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 Oe AUNTY y b. COUNTY 
: SB” MARY ''s warrano || ‘MARYLAND SD. MARY'S 
= b. CITY OR TOWN (if outside Eeiforats ns c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a i iv wen 
5 PAPURENY HEVER 2 DAYS LEXINGTON PARK Ley 
= Me = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
s on ia 
7 2 gc STATION HOSPITAL RIDGE MD. ves [J NO 
eo Lae = . NAME OF First Middle Lost 4, DATE Month Ooy Year 
de, ee Pipes in) KURT ALLAN DALKIN Bear 
= BSE fype or print 
* Fe s S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEO B. DATE OF BIRTH 9. AGE fr years 
2 5s lost birthdoy) 
g ose MALE CAUC wiowen [] vivorced []| 11-23-67 vfs. 
Ss SStee To, USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
Ss (County 
a os a Ee of working lite, even if retired) INDUSTRY : COUNTRY ? 
es . 
2 sss ne ST. MARY'S, MD. 
2 gas 13. FATHER’S NAME Ta MOTHERS MAIDEN NAME 
3S ES 8 DARRELL HOWARD DALKIN NORALEA WILLOUGHUBY 
«<« £ s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS cis es, mi inknown| yes give wor or dotes of service] 
B ses {tes nggignirown) | files gve wor orctes pt service Te Q arg FATHER RIDGE MD. 
5 ¢ 
28 as 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) TNTERVAL BETWEEN 
"3 i. 
Sage ae i ee HYALINE MEMBRAIN DISEASE ean 
+565 IMMEDIATE CAUSE (0} 
eS so 
SO ae a OUE TO 
= 2 Conditions, if ony, which gove (b) PREMATURITY 2 DAYS 
ean rise to immediote couse (0), fet 
iP é stoting the underlying couse 
353 lost. (9 
b25 — 
offs PART UN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
$ CORT RIBUUNG A OTOH 
one PERFORMEO? 
~5 2 yes] No C] 
2 
: 
= 
3s 
= 


p.m. 
21. U certify that (I) (this 
saw the deceased alive o 
Qo. SIGNATURE f 
James R. ABE 


Te. PHYSICIAN'S 
NAME (Type) 


? that (I) (we) last 


Whil Not Whil 
19 ot fy O Biwork: Oo 
hospital) attended the decegsed fram e) /1Y 

25 NOY 1987 and that death occurred at Mfram causes and an the date stated abave. 
226. OATE SIGNEO 


ATTENDING MEO. STAFF 

pas, Xe) orecron C1 pays. LJ] 25 NOV 67 
ADDRESS 

Same as #1 


23c. NAME OF CEMETERY OR CREMATORY j 3d. LOCATION (City or Town) (County) (Stote) 


0. 


irector, page 3 should be detached for use os the buri 


Page 4 may be retained by the hospital or ottending physicion. 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


EBENEZER CEM. 


5 WAL ‘AODRESS [eget Es wb. 


Hil M.WELCH = LEONARDTOWN ,MD. oat 


BS 
=> 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


15968 DIVISION, OF YIFAL,RECORDS, 301; W,PRESTON, STREET, BALTIMORE, MARYLAND 21201 
B95 


avd 


~— 1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH iSSs 0 
HEALT . [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY «. STATE b. COUNTY 

E St. Mary's MARYLAND MARYLAND. St. Mary's 

bey b. CITY OR TOWN (If outside corporate limits, c. LENGTH OE STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

write RURAL and give neorest town) 
= RurAu BusHwoop week 7 YEARS|| RurAL BusHwoop f 
a @. NAME OE HOSPITAL OR INSTITUTION (If not in haspitol, give street address) & STREET ADDRESS © 1 RESIDENCE 
ves C1] No fy 


- NAME OF a First Middle lost 4 DATE 
amar 
(Type or print E Ea@eLeton DEATH NN 
6. COLOR OR RACE 7. MARRIED [JR] NEVER MARRIED {—] | 8. DATE OF BIRTH 9. AGE (I 
wioowed [J DIVORCED Aue & 

1Do. USUAL OCCUPATION [Give kind af work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 

during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
U.S.A, 


13. EATHER’S NAME 


Jessie B. Eacteton 2 
15, WAS DECEASED EVER IN US. ARMED EORCES? T6 SOCIAL SECURITY NO. | Th INFORMANT ius iicres 
(¥és, no, or unknown) firse wor or dates af service} A INF 7 ay 528 0H ‘Parkway Bary and 


23141628432 EOWARD Ecateton 28Puace Soire 


44. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (o), (b), and (c)) Ete 


_ PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


This certificate should be executed within 24 hours after deoth. @ deloy is 


Page 3 should be used as g buriol-tronsit permit. File pages | ond2 with the Sf 


Heo!th prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


EXAMINER'S DEPUTY MEDICAL EXAMINER i [a (a 
NAME (Type) Wittiam 0, Boyo M, 0. Address (Street, city, town, ar county) a“ 3 [ 7 


Buea wae 


23b. DATE THEREOF 
es ite b ty 
24. FUNERAL DIRECTOR ADDRESS Way SHINGTON 
* 


ArtHur L. Rovcins 4339 Hunt Place N.E. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


23a, BURIAL, CREMATION, {Stgfe) 


= 
5 
2 
= 
‘mo 
= 
n=] 
2 
5 
a 
z / DUE To 
= Canditions, if any, which gove (b) 
© tise to immediate cause (a), 
= stating the underlying cause i 
2 hi ea a 
rs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fe SS 
o |e ves {) 
+ = | 200. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18) 
= | PRIMARY CJ or CONTRIBUTING C1 
feat 5 ee S| cause oF DEATH 
rey cy =z 
Zote S [0c TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (State’ 
= y 
e=>5 2 Haut a.m, While -— Not While factory, street, office bldg, etc.) 
Sexes m. 19 atwork CI “otwork 
= g roe 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX], Inquiry and in my opinion 
S e535 death resulted from: Natural causes a Accident []], Suicide [1], Hamicide [], Undetermined manner (] 
@: 23 ak CHIEE MEDICAL EXAMINER 
bai tea Ne NATIRE Mp. ASSISTANT MEDICAL EXAMINER ply ley 2 
_o f 
Stes 
ees 
r) $ € 
offu 
= 


TO FUNERAL DIRECTOR: 


OF CEMETERY OR 4 fi Y | 2d. 


©@. RECD BY REGISTRAR 2%5b. REGISTRAR'S SIGNATURE 


ouEN QV Li _fibaala Nudge 


VR AI5ME (5) NI 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or attending physician. 


=> TO FUNERAL DIRECTOR: After this certificote has been si 


& 


VR 
25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
oY 5 a 6: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o wroqgne 
CERTIFICATE OF DEATH pe A 

ve 
ee SB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
e/a _ a. COUNTY o. STATE b. COUNTY 
Si, , MARYLAND MARYLAND ST. MARY*S 
A G4 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
—s write RURAL ond give neorest town) 

EN ONARDTOWN LO Da ORGANZA 

+ yf! d. NAME OF HOSPITAL Bs INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e a fends 
—-% G (\ TL. MARY § NUR N HOM ves 1 no PX) 
=§ a wae ; First Middle last 4 pate we vEMIER -, Doy 67 
ae Type or print) 20 NA ORB DEATH ye) Te 19 
eo S. SEX 6. COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE fr yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
83 67" irthday) Manths Min. 
22 Wcbivn WIDOWED $34 pivorceD [] |yayn 6 900 Yl 
Ss 10a. USUAL OCCUPATION es kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2° Hous Home R ND 2D Ae 
‘ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 
oe AMUEL HEBB MAR PR 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 o (Yes, no, or unknown) {{If yes give war or dotes of service} Cm oe 3934 
2&5 oi 2 OUILS ORB MORGANZA, Mp 
ei 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ] ee poet 
£3 PART |. DEATH WAS CAUSED BY: my ref 
ze ) IMMEDIATE CAUSE (0) Cet h heron ho a 
ae i kK DUE TO 
FA Canditians, if any, which gave (b) 
= 


a 


@ 3 should be detoched for use as the bu 


at 


director, p 


i 


4) 


iled with the State Dept. of Health prior to buriol, crematian, or removol, ond in any event, withi 


ould be fi 


~~ 


ie 


tise to immediate cause (a), 


4 DUE TO C s } 
stating the underl = 
a 9 underlying cause He EEO FE 


ig] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Na 
S — po rr ? 
S ves] NO () 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 206. (City or town) (County) (State) 
3 Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
= Oo Oo 

at work ot work 


.m. 9 
21, 1 certify thot (1) (this hospjtol) ended the deceosed from fal 

sow the deceosed alive on poo & 19 , and thot death occurred ot. , from couses ond on the dote stoted obove. 
22b. DATE SIGNED 


ATTENDING ED. STAFF paren 
MD. _ PHYS. pmecror C) ows, OO} f// 72 74 
| 22d. ADDRESS 


YSICIAN'S: 
NAME(Type) OAVIS Mossman M. D, MECHANICSVILLE, Mo. 


Ba. RENOVA Ge 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
pec 
Bor A 0/196 JOSEPH fORGANZA ‘ MARY a7 MO~e— 
24, FUNERAL DIRECTOR ADDRESS TSa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


i. CLARKE MATTINGLEY ONARDTOWN Mbs. DINE LS OG; fohonthag Jotpn 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
] Berney DIVISION DE MITAL; RECORDS 30), W.-PRESTON/ STREET, BALTIMORE, MARYLAND 21201 


7K f rae 
2 -UIEG CERTIFICATE OF DEATH i9S€2 
« 
3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
as! @. COUNTY . STATE b. COUNTY 1 
5 St. Mary's MARYLAND E MARYLAND St. Mary's 
= b. Ci ee G autside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sis LEONARDTOWN” 19 vavs Rural MecHANICBVILLE ee 
=/, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) © STREET ADDRESS © OWA FARM? 
= 12 i! 
= i St. Mary's Hose1TAL ves PE] no] 
£ é uae First Middle last 4 up Manth Doy Yeor 
iF (type or print) Georae K. GREEN Coy  Novemser 21) eu 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED 9§39 NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE [in years [FUNDER T YEAR | IF UNDER 24 ARS. 
=) gst birthday) [Months [ Doys | Hours | Min. 
& MALE Neero wiowen pore) [| Sept. 14, 1882 Soda 
3 
3 a, USUAL SONS lad of par esare 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
uring most af warking life, even if retire INDUSTRY UNIRY 
2 SFARM 1 NG } Marvcano| UNBYA. 
2 ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Henry Green Rosetta WILLIAMS 
= 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, no, or unknown) {{If yes give wor or dotes of service] 
3 Roser? V. Youne BRYANTOWN, MARYLAND 
© = 
= 18. CAUSE OF DEATH (Enter anly ane cause per, line for (a), (b), and (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: G ¢ /, ‘ T AND DEATH 
oe 4 IMMEDIATE CAUSE (0) oe s teen ee 
Ree ee DUE TO 
£3. 225 Conditions, if ony, which gave ) 
a5. 235 rise ta immediate cause (a), 
> 
c= = Z =o stating the underlying cause puara GE 4 Ce fis ea 
35 8£5 lost. i¥ak @ ¢ Lai eae 
3s gee = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Z2s2se 3/8 eee PERFORMED? 
oe! MS ves] No 
25 252 = | 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo .8o S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
e2 Say 2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
2 > 5 2 p.m. 9 ae Ee eel | . > 
Set 21. | certify that (I) (this haspital) attended the deceased fram_C<4 WF, ta A= , 91, that (1) (we) last 
ae ese saw the deceased alive an. 19____, and that death accurred at M, fram causes and an the date stated abave. 
ze = ATTENDING MED STAFF es VA Sem 2 
- a -_ -} 
Secs MD. PHYS. wan O ms. O 22> 
2>o8= An Td, ADDRESS 
ERs "3 | mer ee MECGHANICBVILLE, MARYLAND 
ws 
$ 3 322 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Be oon Bult ay rect) Nov. 25, 1967| Mt, CAcvary New Market,ST.Mary 's,MARYLAND 
) Pc, 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 23b. REGISTRAR’S SIGNATURE 
a W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i5s¢3 


1 a caren 
13004 


CERTIFICATE OF DEATH 


Be |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
SS 0. COUNTY ; a. STATE b. COUNTY 
3 St. Mary's MARYLAND MARYLAND St, Mary's 

233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Ba write RURAL and give nearest town) , 
SNe LEONAROTOWN 1_bay MORGANZA Le" / 
br 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e Ik RESIDENCE 

ey 4/7 E 
2 St. Mary's Hospi rau ves [J NO 
we 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a5 DECEASED OF 
BS pis csi) JAMES __THOMas. Ny DEATH NovemBER 96 
oe S. SEX 6 COLOR OR RACE | 7. MARRIED [je] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (mr yeors |_IFUNDER1 YEAR J IF UNDER 24 HRS 
SB lost birthdoy) Months | Days Min. 
aie Mace Ware wipoweD [_] pivorcéD [_] : 9 6 yrs. 
a 100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<2 during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
23 ARMING AND b 
‘Sa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e 
Be 
Se JoHn EowArp Guy Mary KMMXKX BLANCHE Graves 
Js we Is WAS DECEASED ae NUS. ARMED FORCES? a ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
C= ‘es, no, of unknown yes give wor or dotes of service’ 
BE 21301220 Mary T. Guy same as # 2 ABOVE 
Ks > 18. CAUSE OF DEATH (Enter only ane couse per lis INTERVAL BETWEEN 
£s PART |. DEATH WAS CAUSED BY: , Ges AND DEATH 
>S Fe IMMEDIATE CAUSE (0) 2 wl 
== if { DUE 0, A 
£3 Conditions, if ony, which gave (b) 
Os 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ae m @ 
. PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was Autonet 
> vs] no 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, for 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctary, street, affice bldg. 
p.m. 9 atwork L)_otwork_ C1 


2). certify that (I) (this haspital) attended the deceased fram WSS, toe _, 19 that (I), (we) last 


After this certificate has been sit 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


Page 4 may be retained by the haspital ar attending physician. 


a saw the deceased alive an. 19 , and that death accurred at M, fram causes and an the date stafed abave. 
& To. SIGHATURE ae an a 2b. DATE SIGNED 
2 MD. _ PHYS. oirector CO pays. O 
se fe PHYSICIAN'S 22d, ADDRESS 
= | NAME(Type) Leon Beruse M. D. MECHA 
& 
= Za. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town} (County) (State) 
= \ REMOVAL (Specify) 
° \ Burtia No 96 9 Hi M R MonGANzZA, Sr.Mary's. Mo 
ae y 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATORE 
VR ANS (4) \ 
25M 1/67 


W. CLARKE MATTINGLEY LEONARDTOWN, MaryLANo | DN (\ 96/1 pOlinnbes Vedat, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


+rQyo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 159€ PA 


oe tt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION 


Hg uC Ne aed 10b. KIND pees OR 
CARDEN ER” Pupe ee’ works 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
. COUNTY . 
4ee 3 g ST. MARYS Tae o SATE Mary land b COUNTY ST, MARYS 
Sree ae 
Ss a a = b. CITY OR TOWN (if autside carparate limits, LENGTH OF STAY IN Jb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
Sen iS write RURAL and give nearest fawn) 4 si 
2 t. Mary Cit St. Mary City /e-] 
ae d. STREET ADDRESS e yale 
as re 3 
3 ves KR} no C] 
2 z Henry Middle lost 4 DATE Manth Day Year 
@ {iype or print) STEVEN HOLISKEY Darr November —_—-15, 19 67 
o $. SEX 6. COLOR OR RACE 7, MARRIED ie] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fe years TF UNDER 1 YEAR | IF UNDER 24 HRS, 
a last birthday} [Months | Days | Hours | Min. 
= Male White wipoweD [1] pivoreéD [}} AUG. 8, 1912 5 ys 
5 
z 


12. CITIZEN OF WHAT 


Ea 


11. BIRTHPLACE (State ar foreign cauntry) 
PENNSYLVANIA 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Addrpss 
(Yes, na, orunknawn) |{If yes give war or dates af service’ RUSS, Box 61 GLENCOE 


14. MOTHER'S MAIDEN NAME 


JOSEPH HOLISKEY MARY KUMPAN 


217-14-%726 | JOSEPHINE M. HOLISKEY NEW SMYRNA BCH., FLA. 


te should be executed within 24 hours after death @ 
< 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) 


t 

iS DUE 10 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
| ere 0 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. US 

ves [y}_NO C] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City of tawn) (County) (State) 
Hour a.m. While Nat White foctary, street, affice bldg,, etc.) 
pm. 19 ctwarkliat seek LE) 


21. | certify that | taok charge of the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: _Noturol cause, Accident (J, Suicide [_], Homicide [.], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY Aa EXAMINER: This cert 


VR AISME (5) 8 
6M 1/67 


Rr atoee Js < ap, ASSISTANT MEDICAL EXAMINER CL 22. DATE SIGNED 
>] lexammers Charles S. Spr e, M.D. epury mevical examiner [] November 16, 1967 
NAME (Type) Address (Street, city, town, ar caunty) 
BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
8-67 ST. JAMES CEMETERY LEXINGTON PARK ST. MARY'S MD. 
ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
LEONARDTOWN, MD. ovt_NOV 2 2 prLontog dete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 245 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and campletely filld 


ban pape 
I, and in any event, within 72 Fours after 


Then please remave car! 


permit. 


-transi 


ould be fied with the State Dept. of Health priar to burial, crematian, ar remava 


director, page 3 shauld be detached for use as the b 


VR ANS (4) 
25M V67\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35¢ € 5 
FRO 
Took CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
B. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) : 
LEONARDTOWN 10 MONTHS RurAL MECHANICSVILLE, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. BS RESIDENC, 
St. Mary's Nursing Home ves (x) wo] 
3. aN OF First Middle Lost “4. DATE Month Doy Year 
OF 
{Type or print) Rosert Beneorcr HUNTINGTON peatH NOVEMBER 14 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED fog NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE en yeors 
last birthdoy) 
Mau WHITE wioowed [] oworce) []| Sept. 20, 1884 83 ys. 
work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
d) INDUSTRY COUNTRY 2 
MARYLAND. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
0U(S HUNTINGTON CaTHERINE HOt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
{¥es, no, or unknown) |(If yes give wor o dotes of service] 
Mrs JEANETTE HUNTINGTON SAME AS J 2 ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line fosafo), (biftnd (c}.) 
PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (o} — 
Ke. DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse {o}, DUE TO 
stoting the underlying couse 
esti © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Was AUTOPSY 
3 — a oS ? 
3 vst) no 
= J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
5g | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork CO) 
21. 1 certify that (I) (this haspiel tended the deceased from__/bg WAS 7 to__fen/ , YSZ, that (I) (we) last 
saw the deceased, alive an__f “¥" 19 , ond that death occurred at M, fram causes and on the dote stoted abave. 
220. SIGNATURE 


ATTENDING 
M.D. PHYS. 


206. DATE SIGNED > 
MED. STARE a 
oinector CJ] pays ol A “DB & 9 


MECHANICSVILLEY MarRYLAND 


22c. PHYSICIAN'S 
NAME(TYPe) Davin Mossman M. D, 


2%. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) —__{Stote) 
REMOVAL (Specify) 
Buria 0 96 D M B WOO , Mo 


A a! EAR R oO i Fi i) NIA 5 
7H. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 2% REGISTRAR’ SIGNATUR 
W. CLARKE MATTINGLEW LEONARDTOWN, MarvLano | om NOV 17 (96/7 Heat bg 


in 24h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


sige Weoth 


in (= jt 
rs. Pages 1 ond 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rae 


CERTIFICATE OF DEATH 


=Se 
g 3 1. PLACE or pea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
~ aS 0. COUN 1 0, STATE b. COUNTY 
5-5 St. Mary's MARYLAND MARVLAND St. Maav's 
sos b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2 write RURAL ond give neorest so} 
§ RURAL LLY Woo 14 vears HoLLYwooo j gels 
i aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Bx ON A FARM? 
Ss Route 1 Box 214 Route 1 Box 214 ves XX] xo F) 
ae" Ss a DECEASED First Middle Lost 4. BATE Month Doy Year 
4 Type or print) WitvarD Foster Jones DEATH Nevemecr 9 67 
12 5 2 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [ei] B. DATE OF BIRTH 9. AGE ie yeors IFUNDER | YEAR] IF UNDER 24 HRS. 
gs2 lost birthdoy) Min, 
See widowed [(] pivorcetD []| Apri 28 21888 ys. 
sfc Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
<e2s INDUSTRY COUNTRY? 
B32 CLERGYMAN S.A. 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fet 
e228 WitLtAm Rosert Jones MARTHA JANE PRINCE 
§ ~ 2 te WAS ii ae U.S. ARMED pecs Sf service) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<a ‘es, no, or unknown, yes give wor or dotes of service’ 
2Ee 226-14.8566 |Mre Ovivia M.Jones  sAME As # 2 ABove 
soe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) , INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: QC&-<—en 
ae 3 IMMEDIATE CAUSE (0) ory Whee bo a 
se A DUE To 
2. Conditions, if ony, which _Ywers . 
52 conditions, if ony, which gove (b) “Pa ote Lan Ls 


fise fo immediote couse (0), 


stoting the underlying couse DeETo Tr. ake tre (\eeoeee hy bare. roo 
eo es , 


Beste ©) 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i Teed 


vess[_] no (J 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20k. TIME OF INJURY Month, Doy, Yeor 
jour O.m. 
ne 19 


. | certify that (I) 


saw the deceased alive 0 M, fram causes and an the! date stated abave, 
220, SIGNATURE =f. 


= 22. DATE STONED 
“\ eae ATTENDING ». STAFF 
Cexre wi Be ee ie Oe | Heb-6O7 


. PHYSICIAN'S 22d. ADDRESS 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 


2Dd. INJURY OCCURRED 
While Not While 
atwork L] ot work C4 


2De. PLACE OF INJURY (Home, form, 


2Df. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


f that (I) (we} last 


shauld be fled with the State Dept. of Health priar ta burial, cremat' 


directar, page 3 shauld be detached for use as the b 


| NAME (Type) Witctam H. Patrick M. D. LexinaTon Park, MARYLAND 
23e, BURIAL CREMATION 7b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) iach (Stote) 
Specit 
BuRtaL™ Nov.8, 1967 Trinity MEMORIAL WALDORF 
4 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S CHARLER, ATURE 
vr AIS (4) (7 NOV 8 1967 gel /, 
25M 1/67 W.Cuarke Mattinatey LEONARDTOWN, MARYLAND DaTE ty eee. 


foal 

Eo 
a7 
nis 
‘s 


2a 


te should be executed within 24 hours ofter deoth. If 2 deloy is 


TO DEPUTY 2. EXAMINER: This certifi 


Page 
nt of 


- 


wd 


in Item 18. Give Poges 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 = 


15975 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iia 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
0. COUNTY o. STATE b. COUNTY 
St. Mary'S MARYLAND MaryLann St. Mary! 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write Ret and give nearest tawn) 4 
LEXIN@TON 24 HRS LexincTon Park ae | 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © Tg RESIDENCE 
167 CHincee Drive 167 CHincee Drive ves L] no &] 
3. ANE OF First Middle Last 4. Dart Month Day ‘Year 
(Type ar print) THOMAS Witusam Kupe DEATH NovemBer 10, » 67 
S. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE fr years [_IFUNDERT YEAR TIF UNDER 24 ARS, 
6" rivers Months | Days | Haurs | Min. 
Mace WHITE wioowed (] oivorced X¥| Jucy 5,1917 5 Ys. 
TOa, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during most UxbeH' je, even if retired) INDUSTRY peaeye 
VIRGINIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernaro Kuse 7 if 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor or dates af service! 
Mes James L. MORGAN Ame As # 2 Agove 
TB. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and («).) INTERVAL BeWwEEN 
PART |. DEATH WAS CAUSED BY: ae t ‘A 
IMMEDIATE CAUSE (a) asphyxiation - immediate _ 
DUE 10 


Conditions, if any, which gove (b) asp j rati on i mmedi ate 


tise ta immediate cause (a), 


: DUE 10 
stating the underlying couse 

on ae oy (g_acute alcoholism 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 


PERFORMED? 


ves) NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wi of item 18.) 


Page 3 should be used as 9 buriol-transit permit. File poges lond2 with the State Qeport 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with for, 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heo!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


VR ASME {5) 
6M 1/67 


fe 


TOF. (Gity ar town) (County) (State) 


20d. INJURY OCCURRED 
p.m. ud te O) ba Oo 
21. I certify thot | taok charge of the remains described above, held an Autapsy [_], _ Inspectian J, Inquiry [], and in my opinion 
deoth resulted from: Natural causes PRE Accident [], Suicide [1], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S uty DEPUTY MEDICAL EXAMINER 4] 
NAME (Type) William D. Boyd,MD, Secgek: Vind, ‘Bacantlfeaaaes (ser, iy, toasty 11/11/67 


‘20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


20x. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


BURY age” Nov. 14,196 Tuorn R 


74, FUNERAL DIRECTOR ADDRESS 
Hamrick FuNerat Home STAUNTON, VIRGINIA 


Sa. REC'D BY REGISTRAR 


om NOV 17 19 


Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 450 7 * DWYISION Lhe 301, W. PI ay ae BALTIMORE, MARYLAND 21201 
5976 epi Eanes ce 1596 
FOR S AV 4D MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5968 
HEALTH ~ —P1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
(e a. COUNTY 0, STATE b. COUNTY 
2s % St. Mary's MARYLAND MARYLAND St. Mary's 
= a is b. CITY OR TOWN (I! outside carporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ar tite RURAL SS nearest tawn) 7 
Sot =\ Leonanotown RurRAL_ LEONARDTOWN le 
af 1 ) d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS oy RESIDE 
ey Pete's Willows Bar- Rt. 95 ves [] no Boa 
s Ey Keane First Middle Last 4. DATE Manth Doy Yeor 
g Type or print) _ PETER CHRIGTOPHER (CHRISTOS) LEvANIS DEATH NOVEMBER 1 0 67 
(S $. SEX 6. COLOR OR RACE 7. MARRIED [EI NEVER MARRIED B. DATE OF BIRTH 9 Ae fryer IF UNDER } YEAR UNDER eke 
- jast bil fours in, 
= Mace Waite wioowed [} oworcéd (] |Maren 5,1918 Ys. 
& 1Do. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
5 
aS during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
c AR PROPRIETOR MARYLAND 


director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File pages 1ond2 with the Sto 


pleose execute the certificote, writing the word “pending” in pen: 


necessary, 
the funeral 


VR AISME (; 
6M 1/67 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Grecory Levanis 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) (If yes give war ar dates af service 
Yes 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
73K DUE TO 
Conditians, if any, which gove (b) 
tise to immediate cause (a), ou 
stating the underlying couse ENG 
last. () 


16, SOCIAL SECURITY NO. 17. INFORMANT 


Address Bart More,MD. 


INTERVAL BETWEEN 
DEATH 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 wise 

Ss Ss a ? 

= ves] NO DY 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Part Il ol item 1B.) 

= PRIMARY C] or CONTRIBUTING 11 

S | CAUSE OF DEATH. 

S 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, [ 20f. (City ar tawn) (County) (State) 
ir] jour a.m. While Not While lactary, street, allice bldg., etc.) 

= mm. 19 otwark CL) “otwork C1 


21. | certify that | taak charge of the remains described abave, held an Autapsy [_], _ Inspectian Ol, Inquiry [K}, and in my apinian 
death resulted fram: — Natural couses [¥J, Accident [1], Suicide [1], Homicide [1], Undetermined manner (J 


caine CHIEF MEDICAL EXAMINER [_] 
A Niee hep ork mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
RARER DEPUTY MEDICAL EXAMINER [J tle 18-67 


NAME (Type) Wittntam D, Bovo M. D. Address (Street, city, tawn, or county) 


230. BURIAL, a 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘Specil 
) | BURP ALS) Nov.20, 1967 GREek ORTHODOX BAuTimore 7, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. Bart 1 sas: REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MatTHews Funerar Home 3021 Easrren Ave. 


one NOV2] LOL sxe Vasdegn 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 40 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 are 6 9 
SS A VID 
CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY t 0. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St, Mary's _ 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ieee 
a~ Nas Lexington Park [ ¢ 
& es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2. REIDENGE 
su 
2 gs a Station Hospital 530 Saratoga Drive ves [] no OH 
See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ces oe ECEASED OF 
Sse Type or print) June Stokes Longfellow veatH November 14 19 
eos: 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] & DATE OF BIRTH % AGE [Ih yeors TFUNDER | WEAR 
BSS ; K lost binhdoy) | Months Min. 
ses Female |Caucasian| ¥20w0 [) oor) []| 29 JAN 1920 47 Ys. 
ge = Hoo, USUAL OCCUPATION ive kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
285 Housew USMC/Dependent Ohio Wegee 
go 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Zc 
sae N, ¥; Gertrude Wilderson 
= TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee 5 (Yes, no, or unknown) [tesa wor or dotes of service! 
geo 280-18-7547 |George M. Longfellow (H) same address. 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL BETWEEN 
o ) 
£5e@ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 IMMEDIATE CAUSE (0) M. 
2es e 
se / DUE 10 
2 Conditions, if ony, which gove ¢ + 1 é + 
ei ons, if ony, which g (b) hronic Arteriosclerotic Cardiovascular 4 hrs. 


rise 10 immediote couse (0), 
stoting the underlying couse duo §6 Disease. 


lst () 


' 
ta ipl , thot (1) (we) last 
BM from causes one on the Gis stated above. 
ATTENDING MED STAFF pele tage 
mo. pHYs CJ oirecror (1 pays, [J] 14 NOV 67 
22d. ADDRESS 


LEIGHTON, LCDR, MC, ust NAS, Patuxent River, Md. 20670 


< 

S 

3 

2 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
So 0 ee f 

as ae ves X] No 

8 © | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 

= Be | OR CONTRIBUTING C2 CAUSE OF DEATH : 

= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Myocardial Infarction 

e S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (Cty or town) (County) (Store) 

2 2 Hour ’o.m. White Ey Net While foctory, street, office bldg,, etc.) 

oS ot work ot work 

= 


is haspii Ric) led the decegsed from ii 
Nove 14 — 19_67, and that death occurred of 38 


Hov. 


e 3 should be detached for use as the buri 


should be fied with the State Dept. af Heolth prior to bur 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR 


aot 
5 230. BURIAL, = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S ne Nov, > 1967 ARLINGTON CEMETERY ARLINGTON, VA. 

Sanat pare ADDRESS: 250. REC'D BY REGISTRAR 2Sb. “REGISTRARS SIGNATURE 

2s 707 KG. Whicn LEONARDTOWN, MD. omNOV 22 4 wee Daa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40 1S) 45 
2597S CERTIFICATE OF DEATH 45970 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY © STAT b. COUNTY 
4 St. Mary's MARYLAND ‘MARYLAND St. Mary's 
= B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN1b || ¢ CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
a write RURAL ond give nearest tawn) ~ 
g LEONARDTOWN 7 weeks CALIFORNIA Vey 
=\cs @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © BRODIE 
= oe ? 
Sr gS Se St. Mary's Hospi TAL Star Rovte Box 123 ves [] no K] 
= Ss NAME OF Fist Middle Tost @ DATE Month Day Year 
BAS OF 
2 232 Type oF print) Mary WiNtFRED Moorcones pea Novemper 26, _19 67 
eee Ss 5. SEK . COLOR OR RACE | 7. MARRIED NEVER MARI 8 DATE OF BIRTH 9. AGE (In yeors [JEUNDER LYEAR [IF UNDER 24 HRS. 
2 & $ ES & ie [el ip on Manths [ Days | Hauss 
g 52: Femace | WHITE wioowen oworceo []| June 12,1905 6 vis 
e 5c oo, USUAL OCCUPATION (Give kind of oo TOE KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) rs ory OF WAT 
2 c2s luring most of worl ing life, even if retire INDUSTRY 
2 s8é CHOOL TEACHER Penna. U.S.A. 
2 gas 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= ——— 
§ Ss JoserpH W. SHort Winserep McTERIN CLARKE 
= £ $s TS. WAS DECEASED EVER IN US, ARMED FORCES? To. SOCIAL SECURITY NO.) 17. INFORMANT Address 
oP Se (Ves, na, ar unknawn) |(IF yes give war ar dates of service! 
3 gE: JosepH J.MoORCONES SAME AS # 2 ABOVE 
2 zB a: 18. CAUSE OF DEATH (Enter only one cause per ling-far (a), (b), ond (c).)  ~ INTERVAL BEFWEEN 
baad toe PART DEATH WAS CAUSED BY. i z g, rae Qvay. ONS AND 
3S é ; IMMEDIATE CAUSE (0 Ss 
Bess sf 
~sPss f DUE TO Y 
2333s Conditions, if ony, which gave 
52555 rise to immediate cause (a), ®) 
or A /. 
= S ate stoting the underlying couse DUE TO 
BS 85 Lah 9) 
m=J 2 B 
eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a T9. WAS AUTOPSY 
223° lz San Ee PERFORMED? 
ES 2ee 2/5 
x eee Ne yes} NO (] 
Paes sites & | 2, ACCIDENT wis UNDRRENG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18) 
seete & | OR CONTRIBUTING CICAUSE OF DEATH 
Se5ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
>S>orse = 
ze uss S P20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, farm, } 20f (City or town) (County) (State) 
e2Ea0 $s Hour ‘o.m. While Nat While factary, street, affice bldg, etc.) 
ge ses = p.m. 19 at work L] ot wark C1 
Bie 21. | certify that (I) (this haspital) attended the deceased fram_ Yd) , 9hale, go Wav- £6, 19@ /that (1) Gwe} last 
m2 gee saw the deceased alive a ‘ Gf and that death accurred at_d£ ’2°M, fram causes and an the date stated abave. 
<$55% OSI ATTENDING ED STAFF ee 
emake PHYS orice Ooms OL Y—2RH £7 
2>o8= Zc. PHYSICIAN'S Tad. ADDRESS 
ree os NAME (Type) Witt bAM H. PATRICK Me De LexineTon Park, MARYLAND 
Sos 
Se Zz Sa 23o. BURIAL CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ’ 73d. LOCATION (City of Town) (County) (State) 
a 4 if 
eee° BURi RE) Nov.29, 1967 Hoty Face Cemetery Great Mitte, St.Mary'sy Mo. 
2 


24. FUNERAL DIRECTOR =~ ADDRESS. 2So. REC'D BY REGIST! 2Sb ROS Ba ig NACE 
VR AIS (4 DEC 1 67 é } 
25M 1/67 W. Curarke MATTINGLEY LEONARDTOWN, MARYLAND DA " 


This certifi 


TO DEPUTY e. EXAMINER: 
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VR AIS5ME (5) 
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MEDICAL CERTIFICATION 


&21 Film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
&mMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH issvd 


e Fe OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Stee MARY'S PCAN: o. STATE Maryland b. COUNTY St. Mary' s 
b. CITY CRTORN {if outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town). 
in fe . 
write ‘ond give nearest tawn) Lexington Park f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. . . ON_A FARM? 
Patuxent River Naval Air Station 425 Essex Drive vs [] oC) 


NAME OF First Middle Lost 4. DATE Month Doy Year 
PEAS MARY ANN WAYNEWRIGHT MOORE Oa November 25, 67 


SEX € COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 OATE OF BIRTH 5. RG eos FUNDER LEAR TF UNDE 2H 
‘ sf birthdoy onths jo" Hours | Min. 
Female White winowed (_] vivorceo fi) 32 i pill a bh 


¥Do. USUAL OCCUPATION (eve kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


durin: if working li if retil TR’ COUNTRY? 
na SUS BNE we OMESTIC FLORIDA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GERALD WAINWRIGHT 


MIRIAM 
is. el INU.S. ARMED FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
BOBBY R. MOLT SAME AS # 2000 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 H 
ee IMMEDIATE CAUSE (0)__Fatty metamorphesis of liver 
3 810 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse sail 
pil. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a ey 


ves (X} xo 


‘2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port HI of item 1B.) 
PRIMARY CI or CONTRIBUTING C1 
CAUSE OF DEATH. 


20¢ TIME INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
jour 


While Not While foctory, street, office bldg., etc.) 
otwork L] otwork CJ 


21. | certify thot | took chorge of the remains described obove, held on_Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Hoturol cguses =, Accident ([], Suicide [1], Homicide [[], Undetermined monner ([] 
a : CHIEF MEDICAL EXAMINER [[] 
pre & Mp. ASSISTANT MEDICAL EXAMINER ) 


EXAMINER'S Charles S. Springaté, M.D. Deputy meoical examiner C] November 26, 1967 
NAME (Type) Address (Street, city, town, or county) 


Bo. BUR, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 


22. DATE SIGNED 


La) ADDRESS Bo. Ri Y, REGISTRAR 
JOHN M.WELCH -— LEONARDTOWN, MD. OATE NOV 2g 8 


lease removel carbon 


Then 


After this certificate has been signed by the attending physician and co 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any edent, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


re ti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SYUIOU E 7 259 


3 es or OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
St.Mary's MARYLANO Maryland St. Mary's 


b. CITY OR TOWN (if outside c prporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) a 


eonardtown Bushwood (arf 


f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS 8. ate cole 


Saint Mary's Hospital ves K]_ nol] 


3. NAME OF First Middle Last : 4. OATE Month Day Year 


OECEASEO DEATH 11 8 96 


(Type or print) James Randol ph Morga 


SEX © COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO{~] | & OATE OF BIRTH 3. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 
last birthday) [Months | Oays ) Hours Min, 
Male White wioowep [7] olvorced [-] 11-7-67 fea 


L 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


wa Cale 


Leonardtown 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


James Randolph Morgan,Sr. Clara May Joy 


15. WASOECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Ms ‘Yes pive war or dates of service) 
Mother Bushwood, Maryland 


18. CAUSE OF OEATH [Enter only one cause per dnt ie (a), (b), v (c).] wi. fs ese 
PART |. OEATH WAS CAUSED BY: Vrrtanr TA 
s _ IMMEDIATE CAUSE (a) (z Yiai ; a icons! Cue 


/ QUE TO 
Cenditions, If any, which (0) 
gave rise to immediate 

cause (a), stating the OUE TO 


underlying cause last. (c) 


PART II. OTHER S!GNIFICANT CONOITIONSCONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) 19. CO yi 


Yes[] no[] 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(If EITHER, NOTH! EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work] at work 


ended the deceased from_“¢/ 7 =, 19. 7, to_¢4 


L and that death occurred at_____M, from the causes and on the date stated above. 
22b. OATE SIGNED * 
yw ATTENOING p> ME = 


0. ST a 
Y 7 wo. PHys, [] _oirector [_] Pus. 
22d. AQORESS ‘ % 
Roy Guyther, M.D. | Mectaticevh ile, Maryland 
23a. BURIAL, a 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Wi LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
24. FUNERAL 219 Mf = JOo- 6T rs) E Tes “ph Cem fen) 0 BY slp 25b. REGISTRAI ‘S SI 
Mattingley's Leonardtown,Maryland| »WOV 14 di * EE 


MEDICAL CERTIFICATION 


44 haurs ofter deoth. 


The law requires thot the deoth certificate be executed wj 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


ot 


aby the funerol 
pérs. Pages | and 2 
if 72 hours after,déat 


lease remove carbé 
and in any event, with 


en pl 


th 


= 
a 
e 
i} 
3 
= 
S 
= 
= 
a 
= 
a 
= 
3 
= 
S 
= 
i) 
2 
= 
> 


E 
oS 
a. 
o 
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2 


should be filed with the State Dept. of Health priar to burial, cremation, or removal, 


director, poge 3 should be detached for use os the bi 


AlS5 (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 9 Bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 4yror 
CERTIFICATE OF DEATH LSS73 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest tawn} 
write RURAL and give nearest tawn) / 
LEONARDTOWN 10 Days AVENUE | ead 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ RSD 
St. Mary's Hosp TAL ves K] no 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
CEASED OF 
ype or print) ANNIE VIOLA St. CLair peatH NovemBerR 2 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []{ B. DATE OF BIRTH 9 AGE (re yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) | Manths Min, 
Femace | WHITe wioowen [4 _vivorct (]| Fee.2, 1887 &0 5. 
Wa. USUAL OCCUPATION (eye kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 
USE WIFE MARYLAND eS eA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dominic Wise LLIAN YATES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) |(If yes give war ar dates of service] 
ENEVEIVE St,CLAIR STONE 


INTERVAL BETWEEN 
it) IND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond yy 
PART 1. DEATH WAS CAUSED BY: NM it ‘ 
, IMMEDIATE CAUSE {a) 
2 DUE TO : 
Conditions, if any, which gove {b) Ky porGoan cue Gr lociy ee Ves Ade 
tise ta immediate couse (a), 


stating the underlying couse ay 


Of an. 


alls io) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S x ? 
= ves] NO [] 
= J 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LJ.CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY tranth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (stote) 
io] Jour “o.m. While Not While factory, street, office bldg., etc.) 
- p.m. v atwork L) “otwork (C1 

21. | certify that (I) (this hospital) attended the deceased fram m9, , ta , 19__, that (1) (we) last 
sow the deceased alive an Dy 19 and that death accurred at M, fram causes and an the date stated abave. 
a j ATTENDING MED STAFF ey ys aes 
A a no. ps BX pwecror O pas, DO] vee 6-679 
Mc. PHYSIQAN'S ‘2d. ADDRESS 
NAMELT ype) JoHN Fe Fenwick M, D, LEONARDTOWN, MARYLAND 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn) (County) (State) 

REMOVAL (Specify) 
Burta No 96 AcRED Hear R BusHwoop Mary's Mo 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATUR 


W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND DATE Nov 28 Of ffLin. Jo.) cate 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe ] “250 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T5974 
Lod od ¢4 
TE me MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. [7 Place oF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
he OUNTY o. STATE b. COUNTY 
es St. Mary's MARYLAND MaryLAND St. Mary's 
Sy b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give neosest town) 
a : write RURAL and give nearest town) 
P LEONARDTOWN 2 HRS MRCHAN! COBILLE / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
= B94 ; ON A FARM? 
3 ge /8 St. Mary's HoserTau Route 1 Box 177 yes [) No CT) 
& 2 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 

ECEASED OF 

: z Type or print) GEoRGE Race TAYLOR peathH NOVEMBER 12, » 67 
rc) = S. SEX 6 COLOR OR RACE 7. MARRIED iE: NEVER MARRIED al B. DATE OF BIRTH v feet In yeors FUNDER | YEAR_] IF UNDER 24 HRS. 
& = last fn veers Months [| Doys [| Hours ] Min. 
= a MALE WHtTe winoweD [] oworced (]| Nov.8, 1934 

f 3 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR ]. BIRTHPLACE (Stote or foreign countr Ol 
E = 0. Pi kind of b. Ki N 11. BIRTHPLACE ( foreig ry) 12. CITIZEN OF WHAT 
= = during most of working lite, even if retired) INDUSTRY COUNTRY ? 
< 3 weet METAL MARYLAND 0S Ae 

oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 

2 ANDREW TAYLOR Ruth Wittet 

oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
% = (Ves, no, or unknown) {If yes give wor or dotes of service 

5 44.2712 |DoretHy D.TAvtor same As # 2 ABove 

eS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 SEF AND, DEATH 
IMMEDIATE CAUSE (0) 


LIES DUE TO 


ane ony, which gove ) Beoole Fret 


rise to immediote couse (0), 
stoting the underlying couse 
ut, gga ar ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. ay ‘HOW INJURY ae pe, r noture of pers Pe in Port | or Port Il of item 18) 
200. ate OF INJURY Tid a) anette form, 


70d. INJURY OCCURRE 20. (City of town) (County) (Stote) 
re IL 067) tO tone Rote St Ft Ad 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy + Inspection PX), Inquiry [X), ond in my opinion 
deoth resulted from: — Noturol coyses [_], Accident [KX] Suicide [7], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
OGRE Mp. _ ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER KR b 
NAME (Type) Witttam D. Bovo M. D. Address (Street, city, town, or county) 4 [ is/ ? 


NS 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No Sg 


KR 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMAR ir CONTRIBUTING C1 
CAUSE O! 


20¢. TIME OF INJURY Month, Doy, Yeor 


alth prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


~ 


4 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office alang with forg 


5 may be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-tronsit 


230. BURIAL, cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Epenez 23d. AREATION (City or ee (County) (Stote) 
-MOVAL (Speci = i 
BURTRE” | Nov.14, 1967 | 2 ROOORMODEK : , u 
VR AISME (5) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURI 
Ma 
6m 767 W. CLarke MaTTINGLEY LEONARDTOWN, MARYLAND ot NOV 14 19 if 1967 ¥ maa 


=< 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


th 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


Stas 
LoST5S 
75983 CERTIFICATE OF DEATH " 
: nt vw IOv 
eS _> 
Se a T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=] 2 0. COUNTY St Mary tg enue 0. es b. COUNTY §t ny. 1 
Ss =—\s_ : RYLAND _ ° RY 6 
+ 2 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
a an write RURAL ond give nearest tawn) 
S/o LEONAROTOWN Tcbay ORAVILLE, MecHANIceVILLE fxi/ 
Al ag 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddresa) @. STREET ADDRESS e: 15 RESIDENCE 
io Sr Mar ' ON_A FARM? 
at e v¥'6 HOSPITAL ves [] Noga} 
>F 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ses DECEASED R OF 
BS) Liypelenipte?) OBERTA Wia DEATH Nevemaer 
=a a S. SEX 6. COLOR OR RACE 7. MARRIED fel NEVER MARRIED oO 8. DATE OF BIRTH a AG freon 
oe Jost birthdoy) 
28 Femate | Cocoren | Wow [] __worcto []} Ocr. 7, 1920 woe 
52 Too, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR VI-BIRTHPIACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pa during most of working life, even if retired) INDUSTRY COUNTRY? 
2o a 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
aS Josep Bono 


NAN 
17, INFORMANT 


Address 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
i EATH 


DUE TO 
Conditions, if ony, which gove 


AMES A. WHALEN 406 Ric: 
per ling Togt(o), (b), pnd (c).) / ( 
IMMEDIATE CAUSE (0) = it 


urial, crematian, ar remaval, and in any event, within 


Tise to immediote couse (0), 
stoting the underlying couse 
i 


(b) 
DUE TO i y, : 
© ae a Bankers 


IS © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


Tc PHYSICIAN'S 
NAME (Type) 


Davin Mossman M. D. 


MaCHANICESVILLE, MARYLAND 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


director, page 3 shauld be detached far use as the burial-transit permit. 


2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


2 
£ 
3 
i 19. WAS AUTOPSY 
= S PERFORMED? 
tS S 
ca = = yes] xo () 
3 = = { 200, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Es ae re 
a = 5 , NOTIFY MEDI MIN 
= S 3 [ aoc. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Me 2 Hour ‘o.m. 4 wie ne oO foctory, street, office bldg., etc.) 
= p.m. ot worl ot work 
z = 7 = ; 4 7 7 3 
a a 21. | certify that (I) (this haspital) attended the a ed from_fbAL7 7 19 D0 , 19227, that (I) (we) fast 
= ee saw the d (eo d alive on v 19 and thot deoth occurrdd ot M, fram couses/ond on the date stoted obove. 
= = 
im = io, SIGNAT 226, DATE SIBNED 
= ATTENDING MED. STAFF WA 4 
s 3 PHYS pirecror OO pays. 0 Z L2— 
= 32 22d. ADBRESS 
= cy 
= 2 
Ss z= 
r=) > 
se = 
es z 
2 


REMOVAL (Specify) 
BURIA No 


24, FUNERAL DIRECTOR 


ws 
Bs 
=> 
IG 


& 


4) 


St. Joserns Cemetery MoroaNnza,Sy,Mary § RYLAND 
ADDRESS 2So. RECD BY REGISTRAR 25d, ISTRAR'S SIGNAWURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oMOV 14 1967 flores 


urs after death. 
ages 


", 


and in any event, within 72 haurs afte! 


4 ay 
mes 
papers. 


C 


ician and completely 
lease remave carban 


"hen 


|, crematian, or removal 


-transit permit. 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


je 3 shauld be detached far use as the b 
ied with the State Dept. af Health priar ta buri 


ets 


p 


Page 4 may be retained by the haspital ar attending physician. 
e 


TO FUNERAL DIRECTOR 


directar, 
shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4nQ Por, 
2984 CERTIFICATE OF DEATH 15376 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY St. Mary 1 8 atine 0. STATE Mary LAND b. COUNTY Sr. MARY ' 8 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

LES RRR PS WH rere! town) 9 pave Rurau MoRGANZA / 

@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS e SDE 

St. Mary's HospiTAaL [ YES sR] wo oOo 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Re or) JoserH KEATING Wooosurn tam Novemper 21, 9 67 


5 SEK 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] ® DATE OF BIRTH 9 AGE (i yeore [FUNDER T YEAR” [TF UNDER PRS 
F l 
Mave Waite winowed [X] porn []|DEc. 17,1885 Fs eu lonths | Doys | Hours | Min. 


Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITZEN OF WHAT 
ri le, even if retired INDUSTRY 2 
lu ines RAYS ES lite, even if retired) MARYLAND 2 Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RicHaro K, Wooosurn Suste C. Braves 
a CES eae NUS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@5, NO, OF UNKNOWN, s give wor or dotes of service; 
vn) i Paereeen nee a 5~ 56-9800 -CLAupE JOHNSON MORGANZA, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per ay (a¥!Tb), ond (c)) ry Ca wap... NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY YU. QNSET AND DEATH 
: IMMEDIATE CAUSE (0) \l (LZ VALLA ZA y} se IVIg 
3 DUE TO Va 
Conditions, if ony, which gove (b) S Zs jt LYS ie 


rise to immediote couse (0), 


hl 
OF 
: ; DUE TO ries, 
stoting the underlying couse (7 2 
lei, eee 0 ~e? a (WE ie SE My 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ay ONDTIION GIVEN IN PART I(o) 19. ple 
re Se ? 
5 ves] no [Hf 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S/n. Ua OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 

pm. a id otwox L] otwork C1 


2 iy 
his-hosp ded the deceapes ed from 19.42, to Lf PL. \9_4, foot (I) (yey last 
Ay \9 ye and that deoth occurred at <éuses and on theAlate stated tbove. 
2b. DA 
ATTENDING D. TAFE 
leona Up A 1 OPIS. beecor Cl ps Tap / 6 J 


oe | 22d. ADDRESS 


Dames P. Hav boeMp. 


230. rani 3b. DATE THEREOF Ll Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gty or Town) (County) (Stote) 
URDA Nov. 2 OSEPH ORGANZA Mary's, Map 
24, FUNERAL! DIPECTOR ADDRESS. Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE gig ime ni a. 
Te root = ope 


—a— | 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
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6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 7 
ar0 L5S7% 
15985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian) 
0. COUNTY a. STATE b. COUNTY ' 
Sr. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (I! autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) g/ 
FE Rurar__ Avenue 18] 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. ee as 
) ves [] No) 
3. NAME OF First Middle A, last 4. DATE Month Day Year 
DECEASED, pee OF 
Type or print) BHO Younc DEATH NOVEMBER 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. tad 8. DATE OF BIRTH 9. AGE (In years 
4962 gies irthday) 

MALE Nea@Ro wioowed [7] pworceo []}May 25,19) TS. 

100. USUAL OCCUPATION (cits kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar lareign country) 

during most of warking life, even if retired) INDUSTRY MARYLAND 

14. MOTHER'S MAIDEN NAME 

GERTRUDE ELIZABETH ARMS TROMG 


12. CITIZEN OF WHAT 


Oe 


13. FATHER'S NAME 
James E, Youna Sre 


1S. WAS eet Erne 5. ARMED. Fone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NG, tes of ice] 
er psa ales of se James E.Youne Sr. Avenue, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: “ : 
g IMMEDIATE CAUSE (a) BURNS EXTREM 
Vv / DUE 10 
Conditians, if any, which gave (b) 
rise to immediate cause (a), DUE TO 
stoting the underlying cause 
last. i) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Hea ea 
3 "a ? 
213 vs LJ No 
= te ESE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= or 
© 1 CAUSE OF DEATH. Hevuse FIRE 
= 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED J-| 20e. PLACE OF INJURY (Hame, farm, 20%. (City ar tawn) (County) (State) 
oz ur aa. While Nat While lactary, street, aflice bldg., etc.) 
/3)= ¢ ieisic le aren (<j Md 


| cartfy that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [xj], Inquiry [}, ond in my opinion 
ia resulted from: — Noturol couses [_], Accident [2], Suicide [_], Homicide [[], Undetermined monner [_] 


ou CHIEF MEDICAL EXAMINER [_] 
SIGNATURE oe, 4 mp, ASSISTANT MEDICAL EXAMINER [_] a aS a 


EXAMINER'S DEPUTY MEDICAL EXAMINER. {Kl : 

NAME (Type) Witttam 0. Boro M. DO. Address (Street, city, tawn, ar county) 4 { a4 IC Zz 

Ba. BURIRL: CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bun ate” Nov.e25,1967 Sacreo HEART CEMETERY BusHwooo,St.MArY's, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


ork. 


2Sa. REC'D BY REGISTRAR 
DATE ; 


